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Background: This is a descriptve study to present clinical data
and treatment with ambisome in children with visceral leish-
maniasis, hospitalised in Pediatric Infective Care Unit, during the
timeperiod january 2011- september 2015.
Methods & Materials: In this study are involved 148 children
with visceral leishmaniasis , aged1month-14 years oldhospitalised
in this Unit. Except the clinical symptomatology, there is also the
interpretation of the two treatment groups, 58 cases with ambi-
some and 90 with glucantime.
Results: Clinical charasteristics include fever(98.65%),reduced
apetite(39.9%), pallor(100%), weight loss(98%), nau-
sea(14.9%), diarrhea(35.1%), coagulation disorders(12.2%),
abdominal distension(45.3%), edema(28.4%), ikter(3.4%), hep-
atosplenomegaly(100%), inceased lymph nodes(10.8%).
58 children (39,2 cases) were treated with ambisome according
to the respective protocol, from the 1-st to 5-th day, on the14-th
day and 21th day, 3mg/kg/day, iv. The temperaturewas normalised
after 2 days, clinical symptomatology after 5 days, pancytopenia
after 5 days, splenomegaly after 3 weeks and the average of hospi-
talisation was 8.32 days.
In comparision with the above mentioned medication, glucan-
time treatment , in 90 children (60.8% cases), was used for 28 days,
75mg/kg/day im. The temperature was normalised after 7 days,
pancytopenia after 2 weeks, splenomegaly after 1 month and the
average hospitalization was 31 days.
Conclusion: From the results of our study, we conclude that
therapy with ambisome has priority in relation to glucantime, not
only regarding the comodityof taking themedicineand timeperiod,
but also in the faster progress of clinical and laboratoric indexes.
http://dx.doi.org/10.1016/j.ijid.2016.02.615
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Posadas, M. Radosta, N. Garcia Allende, C. Ezcurra,
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Background: It is known that patient’s ﬂora contaminates
the environment favoring microorganism’s dissemination. Hospi-
tal Hygiene is therefore critical as an infection control measure.
Aiming to improve it we decided to measure it and give feed-back
to the cleaning staff in order to stimulate them. We also tried to
assess if effectiveness gained was maintained through time.
Methods & Materials: Prospective before-after study in the
30-bed CCU of a private hospital in Buenos Aires, Argentina (Ten
intensive care beds, 10 intermediate care beds and 10 coronary
care beds).
Pre-intervention (3months):With an invisible-ink penwemade
ten marks in different surfaces of each room and controlled if they
persisted 24 hours later. We calculated percentage of marks van-
ished.
Intervention: We showed the results to the cleaning-staff and
reviewed the right technique with them.
Post-intervention (3months):During theﬁrst 3months,we eval-
uated the hygiene monthly and informed the results obtained. The
cleaning staff was asked to complete a satisfaction survey.
Follow up:After 9monthswithout controlswe began to perform
them every 3 months to assess continuity.
Results: Cleaningefﬁcacy improvedstatistically signiﬁcantafter
the intervention
Percentage of marks cleaned
The less cleaned components were the infusion pumps (84%)
and the ends of the beds (87%).
The 84% of the survey-responders thought cleaning had
improved and 79% perceived their work was more appreciated.
Continuous controls are required to sustain achievements
through time.
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Conclusion: To retrieve results is a beneﬁcial strategy to
improve cleaning. To analyze data together with the staff allows
ﬁnding out real and speciﬁc goals. Control is essential to sustain
results through time.
http://dx.doi.org/10.1016/j.ijid.2016.02.616
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Background: The impact of contact isolation on patients and
health care workers (HCW) has been reviewed in several stud-
ies with varying results. There is limited literature fromI India on
Knowledge attitude and practice (KAP) of isolation precautions on
visitors of patients in contact isolation. The aim of our study was to
survey visitors to understand their (KAP)regarding the same .
Methods & Materials: The study was carried out at a tertiary
care oncology centre in south India where infection control pol-
icy includes contact isolation for all patients either colonized or
infected with methicillin-resistant Staphylococcus aureus (MRSA),
Vancomycin resistant enterococcus (VRE), multidrug-resistant gram
negative organism(MDRO), and Clostridium difﬁcile infection. Survey
questionnaires were distributed to the visitors of patients in con-
tact isolation during the period of March 2015 to June 2015 .The
ﬁlled questionnaire was collected back. An audit on the practices
was undertaken by an ID doctor or a nurse and was documented.
Results: A total of 31 attendants interviewed.Most respondents
were in the agegroupof 30-40years (61.3%)with aneducation level
of graduation and above (61.3%). Ninety percent of the patient’s vis-
itors were aware regarding their patient being in contact isolation,
with the nursing staff being their most common source of infor-
mation (83.9%). A total of 70.97% of respondents were aware about
appropriate method of contact isolation (gloves, gown and hand
hygiene). Ninety percent of the respondents agreed regarding the
importance of contact isolation in prevention of spread of infec-
tion, only 54.8% found it minimally inconvenient. Majority (74.2%)
of the respondents were satisﬁed with the information provided
on contact isolation and majority felt that education by nursing
staff(77.4%) is the most effective way of conveying information
rather than the sign boards (3.2%). Majority of visitors (74.2%) were
practising appropriate contact isolation methods (Gloves, Gown
and Hand Hygiene).
Conclusion: Based on our study results, visitors seem to under-
stand the purpose of contact isolation in the inpatient setting. We
found that thevisitorshadanoverall positiveperceptionabout con-
tact isolation although it was considered inconvenient. They were
often educated by nurses, which appears had the greatest impact
with good adherence rate.
http://dx.doi.org/10.1016/j.ijid.2016.02.617
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Surveillance of nosocomial Clostridium difﬁcile
infection (nCDI) in a large tertiary community
hospital
F. Smok, M. Macholz, G. Görisch, T. Grünewald ∗
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Background: Clostridium (C.) difﬁcile infection (CDI) is of rising
concern globally as an important nosocomial infection. Apart from
higher incidences the increasing morbidity and mortality by viru-
lent strains causes problems. Bundle approaches including hygiene
measures as well as antibiotic stewardship policies are used to
reduce the burden of CDI.
Methods & Materials: A structured surveillance of nosocomial
CDI (nCDI, deﬁned by diarrhea occurring >72 hours after admis-
sion with subsequent detection of C. difﬁcile by direct Toxin assays
or toxinogenic culture) was established to explore individual and
environmental risk factors for nCDI compared to non-nosocomial
CDI episodes. Patientdata aswell aswarddata (antibiotic consump-
tion, glove and disinfectant use, numbers of hygiene events and
compliance with standard cleaning protocols) were assessed and
compared for the occurrence of nCDI on an individual patient and
ward level.
Results: All primary CDI episodes in 2014 (n=168) were
included. In 105/168 episodes the deﬁnition for nCDI was met.
Comparing patients with nCDI or non-nosocomial CDI those with
nCDI had more often surgical interventions, more antibiotic expo-
sure (all p<0.05). Age, gender, use of medications other than
antibiotics and history of CDI were not associated with nCDI.
Wards with high nCDI incidences had lower closing disinfection
frequencies for rooms after dismission of CDI patients, more use of
aldehydic disinfectants compared to sporicidal substances in daily
ward cleaning (all p<0.05) compared to thosewith lower nCDI inci-
dence. Additionally, more overall antibiotic consumption and less
use of tetracyclines (all p<0.01)were also associatedwithhighnCDI
incidences. No differences were found regarding to hand hygiene,
glove use or all hygiene events on a daily basis or per 1000 patients.
Conclusion: In this setting, antibiotic consumption density on
rthe respective wards as well as individual antibiotic exposures
were themost imminent risk factors for nCDI. Adherence and com-
pliance to ward cleaning protocols as well as the selection of the
disinfectant used was also important. Hand hygiene frequencies or
glove use densities were of less importance regarding to the risk of
high nCDI incidences.
http://dx.doi.org/10.1016/j.ijid.2016.02.618
